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CHAPrER I 
INTRODUCTION 
-~· ·-- -=-;;:---
Efforts to rehabilitate the disabled have been. intensified 1 
recently due to the passing of Public Law 565, the Vocational 
Rehabilitation Amendments of 1954. Among the :provisions of the 
bill are g rants to educa tion.al institutions for the training 
of rehabilitation personnel. I A shortage of personnel, necessary 
I for helping the disabled, exists in all fields related to reha-
' bilitation. Among the needed. personnel are members of the nurs-1 
ing profess ion. 
At the Curriculum 'i'orkshop for Rehabilitation Teaching Per-
sonnel held at New York University-Bellevue Medical Center, in 
October of 1954, plans for training rehabilitation personnel 
were discussed. This workshop was sponsored by the Department 
I of Physical Medicine and. Rehabilitation at the request of the 
Office of Vocational Rehabilitation. 1 
It was recommended, following deliberations by the profes-
l sional nurses' group, one of the groups concerned in the work-
shop, "that professional nurses direct their activities to the 
cooperative development of the following: 
lrntroduction of preliminary syllabi for Curriculum Workshop 
for Rehabilitation Teaching Personnel, New York University-
Bellevue Med.ical Center, New York, October 18-22, 1954. (Un- 1' 
published.) 
---- --=-
2 
- =------ ==- - 1. - Short -:~u~se : (1-2 weelcs) for orient:t~on -to- ~he ll 
rehabilitation program. 1 
2. Longer and more intensive courses for the devel- I 
opment of specific skills and. und.erstandings. I 
3. Programs at the graduate level for specialization ! 
4. Further integration in already existing nursing 
programs. n2 I
I 
It was further recommended "that the educational program 
1 in the home area start with short term workshops involving the 1 
entire rehabilitation team" and. "that workshops in rehabilita- I 
tion nursi!!S be conducted in order to: I 
A. Better prepare nurses to work in a rehabilitation II 
service. 
B. Teach rehabilitation techniques to nurses who are 1l 
practicing nursing care and teaching principles · I 
in the clinical areas and in public health nurs-
ing. "3 
Boston University, as one of the universities receiving 
teaching and traineeship grants from the Office of Vocational 
Rehabilitation, organized a workshop in rehabilitation nursing 
which was held in 1956 and again in 1957. 
I The purpose of these workshops, stated. in the brochure, 
I 
was to help nurses to: 
1. Apply principles and skills identified with nurs-
ing in the total process of rehabilitation. 
2. Learn method.s of motivating and. teaching patients 
to help themselves. 
2Professional nurses' group report at Curriculum Workshop for 
Rehabilitation Teaching Personnel, New York Univers i ty-B3lle- ; 
vue Medical Center, New York, October 22, 1954. (Unpublished.) 
3rbid. 
3 
-=-=-= - 1- ---=-
3- Direct patients to use special equipment neces-
sary for their personal independence. 
1 
4. Function more effectively as a ~articipating mem- 1
1 ber of the rehabilitation team. 1 
What effect have these \'TOrkshops had. on the nurses \.Yho at- 1 
tended them? What impact have they been able to make on the 
patients they care for, the students they teach, the nurses 
they \•Tork with, and the community they live in? 
Statement of Problem 
Do the graduate nurses, who attended the work conference 
in rehabilitation nursing, held at Boston University in 1956 
and in 1957, believe that the educational experience enabled 
them to contribute on the job to rehabilitation? 
To obtain the answer to the above it is necessary to d.e-
termine: 
1. \fua t reha bil ita tion nursing skills and techniques have I 
they been able to utilize? 
2. How have they utilized these skills an.d techniques? 
3. vlhat concepts and und.erstandings concerning total pa- 11 
tient care have they applied in their professional and communi- ! 
ty activities? 
4. Hovr have they applied these concepts and understand-
ings? 
5. In ~rhat other ways did the content of the workshop and 
the \.Yorkshop method of teaching enable them to make on the job !I 
4Brochure, Boston University Summer Terin Work Conference, 11 Nurs JI 
ing in Rehabilitation11 , June 1956 and 1957. , 
~---
I 
- -- _=:::;,_ - - - - -"""==- - - ~-
4 
contributions to rehabilitation? 
6. Are there any specific program changes they believe 
need to be made, regarding method or content, that would im-
prove the workshop? 
Justification of Problem 
The author, being extremely interested in. rehabilitation, 
believes it is important to know if nurses who received spa- II 
II 
cial training in rehabilitation make a substantial contributio~ 
to the field of rehabilitation. 
As a prospective teacher, the author is also interested 
in the effectiveness of the v-rorkshop as a teaching method. 
Since two well attended, workshops have been held_ at Boston Uni-
versity for the purpose of teaching rehabilitation nursing, it I 
would. seem that an evaluation of the conference would enable I 
the author to determine the effectiveness of the workshop as a 1l 
method of teaching. It would also enable the author to deter-
mine whether the workshop was an effective method of helping 
nurses make on the job contributions to ~habilitation. 
Scope and Limitations of the Study 
This study is limited to an evaluation of the work confer J 
ences in rehabilitation nursing, held in 1956 and. again in 1957 
at Boston University School of Nursing, in terms of their ef-
fectiven.a ss as a method. and the achievement of their stated 
objectives. 
The conferences were open. to all nurses in the various 
e fields of nursing from all areas of the country. Anno_uncements 
5 
of the work conferences t-rere sent to various hospitals and pub- 11 
lie health a gencies as well as to known interested. individuals. 
I 
Announcemen,ts of the conferences were placed in nursing journals 
for the benefit of those living outside the New England area. 
The conferences were held in June for a ten day period, 
approximately -seven hours daily. Lectures, demonstrations, 
II laboratory practice, and. discussion groups were employed to 
1 
provide learning experiences. 
The total enrollment of the two conferences was eighty- 1 
four, t '\'renty-five in. 1956, and fifty-nine in 1957. Out of this l1 
number sixty-six members, seventeen from the 1956 conference II 
group and forty-nine from the 1957 group, were contacted by 
means of a questionnaire in ord.er to obtain data. Graduate 
nurses from foreign countries who attend.ed the conferences w·ere II 
not included. in this stud.y. Only nurses practicing in the Unit-
' ed. States were contacted., since it was believed that the abilitYj 
I 
to utilize knowled.ge gained in the conferences would. vary too 
greatly among the forei gn stud.ent group because of the known 
d.ifferences in nursing practice in the various countries. 
The geographic distribution of students participating in 
the work conference necessitated the use of the questionnaire 
as the tool for data collection. 
The author recognizes the limitations imposed on the stud- jl 
y's validity by the use of an. open. end type of questionnaire. 
It is to be expected that there will be variations in answers 
e in re gard to content and detail. 
--
I 6··, A further limitation is noted since, of the sixty-six grad-
ate nurses contacted, only thirty-~ight responded to the ques-
~ionnaire. Although forty-four 
r rom nursing and did not answer 
,too late for their responses to 
nurses replied, two had resignea 
the questionnaire, two replied 1
1 
be included in this study, and i1 
two had answered the trial questionnaire which was later revi 
I'This study, then, is based on a fifty-nine per cent response, 
I 
J11hich is not a serious limitation. 1 
11 However, it is to be noted that only fifty-three per cent 1 
I 
Ff the nurses selected from the 1956 group responded, as com- j 
' 
pared to sixty-two per cent for the 195? group. This is a fur- l 
I 
ther limitation on the validity of this study. 
Since the graduate nurses attending the conferences were 
employed by both hospital and public health agencies as staff 
b.urses, instructors, supervisors, or directors, the broad areas 
lof nursing were well represented. This type of representation 
~ends scope to the study. 
Definition of Terms 
Throughout this study rehabilitation will denote "the re-
storation of the handicapped to the fullest physical, mentab) 
social, vocational and economic usefulness of which they are 
llcapable. u5 
'I II 
Evaluation will denote "a process by which the values of 
I5Terry, F.J., "The Meaning and Place of Rehabilitation in Mod-
ern Society, n in ;;;.P.;;;.r-=i-=n;..::c-=i;.oP;..::l:...;e;..;;s;;..,_;a~n~d;;;_T.;;;.· .:..e.:..c-=h-=n-=i...;;c...;;s__;o;.;;f;...._;;R;.;..e;..::h-=a;.;.b;;.;l.-=· 1;;;.1.;;;.· ..;;,t.;;;.;a...;;t.=i;.;;o...;;;;;n 
Nursinea, p. 13. 
7 
e 'l an enterprise are ascertained. n6 
.. 
II The terms "workshop" and "work conference" will be used in-
terchangeably to denote "a place v1here 'on-the- job' problems can I 
I 
1 be brought and a solution or partial solution reached through 
I 
assistance by specialists in that area, by pooled experiences 
of the workshop g roup, or by publications. n7 
II 
Preview of Methodology 
I In preparation for this study, several conferences were 
, held. with the workshop lead.ers regarding the plan and. organiza-
11 tion of the work"" conferences and the programs offered • 
Information concerning evaluation. of workshops was obtain-
ed by a review of the literature and by conferring with author-
i ties in the "workshop method. 11 A member of the Human Relations 
1 Center at Boston University was intervie~,.red and wa.s extremely 
1 helpful. 
11 The wide geographic d.istribution of the participants made 
the use of a questionnaire for data collection necessary. The 
open end type of questionnaire was used. in order to obtain an-
ewers that were descriptive and explanatory in nature. 
11 · A trial questionnaire was sent to three of the participants 
and the results of the two returned. were analyzed. Following a 
finali revision of the questionnaire as to content, the question 
6Brethorst, A.B., Methods of Teachin~ in Schools of Nursin~, 
p. 341. 
7Grappe, E.B., 11 A vlorkshop in Nursing ," The American Journal 
of Nursin~ , 48: 795, December 1948. 
I 
I 
-==- -== -:-.-. 
8 
I nairas were sent with an explanatory letter and a stamped ad-
1 dressed envelope. A method. for analyzing the data was construe-
,, ted. 
Sequence of Presentation 
Chapter II contains a review of the literature, the bases 
1 of the hypothesis, and a statement of the hypothesis. 
ll Chapter III describes the sample, the tool used to collect I 
ll data, and the procurement of data. 
11 Chapter IV ~s the analysis and 
I 
discussion of the data. 
I 
I 
Chapter V contains the summary, conclusions, and recommen-
11 dation. 
I 
"It is 
life - be it 
CHAPTER II 
T:H:E!;ORETICAL FRAfi.'IEWORK OF STUDY . 
Review of Literature 
' divinely ordained that he (man) should lead his 
family, social or civil - with his fellowmen, 
lhmongs t whom alone his several wants can be adequately sup-
' 
plied."1 This being true of man, free of physical and mental 
limitations, it is equally true when man is I . 
br disease and depends on his fellowmen for 
disabled by injury 
aid. 
I Many people are required to help the handicapped in order 
that he be restored to his fullest capabilities, physically, 
I li entally, spiritually, vocationally, socially and economically. 
Among the various members of the rehabilitation team who may be 
needed to help the handicapped individual solve his multiple I 
1problems are the doctor, nurse, occupational therapist, physi-
1 
cal therapist, speech therapist, psychologist, social worker, 
:~ietitian, vocational counselor, prosthetic specialist, recrea- 1 
1itional leader, and educator. 2 Rehabilitation lfrequires ·' the 
I 
coordinated skills of many different workers, centered around 
1Heidgerken, L.E., Teaching in Schools of Nursing, p. 31, (ci-
ting The Great Encyclical Letters of Pope Leo XIII, p. 108, 
Benziger, 1903). · 
''
2Terry, F. J., "The Meaning and Place of Rehabilitation in Mod-
ern Society," in Principles and Technics of Rehabilitation 
Nursing, p. 47. 
II 
10 
1ffin:e nursing care program, to make the plan truly effective. n3 ~~===== I 
The nurse, then, has an important role to play in rehabili~ 
'jtation. Jensen4 says that the question is no ] .onger being ask- !1 
ed whether the nurse should know about rehabilitation or wheth- l 
er she has a role in rehabilitation. Instead, she says, member 1 
I I pf the nursing profession are asking:" •·.:How can we integrate the
1 
principles and technics of rehabilitation into every clinical 
subject for our students, and how can we prepare head. nurses, 
supervisors, and clinical instructors with enough background to 
• II lyitalize the program? 1' 
Rehabilitation nursing, says Phillips,5 depends upon all 
~he skills and techniques the nurse already possesses and on 
r specialized rehabilitation techniques." Morrissey6 lists as 
specialized techniques of rehabilitation the methods of: 
1. Preventing physical deformity. 
2. Teaching ambulatory techniques. 
3~ Preventing and caring for decubitus ulcers. 
4. Teaching self care activities. 
5. Controlling incontinence by bladder and bowel 
training. 
6. Assisting with speech therapy. 
BPerkins, c.w., "Rehabilitative Aspects of Nursing," Canadian 
Nurse 49: 358, May 1953. 
~~ Jensen, D.M., "Preface," in Principles and Technics of Rehabi-
1 litation Nursing, p. 5. 
hillips, E.c., "The Role of the Nurse in Rehabilitation," 
Canadian Nurse 52: 816, October 1956. . · 
6Morrissey, A.B., Principles and Technics of Rehabilitation 
1 
Nursing, p. 59. 
11 
Among the other areas in which the nurse must assist in 
the rehabilitation of the handicapped are the psychological, 
social, vocational, and recreational aspects of rehabilitation.] 
Throughout the literature regarding rehabilitation nursing, 
1 much emphasis is also placed on the nurse's ability to work 
with other members of the rehabilitation team. Terry8 says 
that 11 a nurse must understand the other services and the acti-
I 
I 
vities of other team members, so that she can work effectively, 
and her functions as a nurse can be integrated, into the \vhole 
team activ.:ity. 11 "In. many res.pects, the members of the allied 
II groups depend upon the nurse to coordinate their services with 
her oY.rn."9 Helen Hartigan.l0 says that nurses often overlook the 
I' I 
1/ 
I' 
I 
teaching aspect of nursing, as well as the fact that even sim-
ple procedures are a part of rehabilita.tion. lfuatever the nurse 
does for the patient can contribute in some way to his restora-
tion, and part of the nurse's contribution is teaching the pa- r 
tient and. his family v-1hat they can do to overcome the patient' s l 
disability. "To be successful, rehabilitation has to be a learn+ 
I ing process for the patient and his family. 'rhe d.isabled per-
son must learn to accomplish many of the activities of daily 
I 
7rbid., p. 59. 
STerry, op. cit., p. 47. 
II 
I 
9Morrissey, op. cit., p. 59. 
10Hartigan, Helen, "Nursing Responsibility in Rehabilitation," 
Nursing Outlook 2: pp. 650-651, December 1954. 
12 
I' 
The nurse, then, in ord.er to contribute to reha.bilitation, 11 
I must have ln1owledge and skill in many areas. Therefore, the 
1 nursing profession is studying r.vays in which these principles 
1 
and concepts of rehabilitation 
I al programs for basic stud.ents 
may be incorporated in ed.uca tio 
as '\'Tell as for grad.uate nurses. 
One of the methods recommended for teaching rehabilitation 
il to I nurses, as noted. in Chapter I, was the short-term workshop. 
11 The technics of teaching through workshop methods "were devel-
11 oped. in general education to state, study, and solve 'on.- the-
job' problems."12 
11 "By way of definition and over-simplification," 
II Kelley, 
states 
11 a worl~shop is any meeting of people where (1) they 
'\'Tork together in small groups and. (2) what is worked on is de-
rived. from the people who are present. ul3 The essentials 
Kelleyl4 believes necessary to distinguish the workshop from 
other group meetings are a session where all participants take 
part in the planning, much time for work sessions, and. a sum-
i! marizing and evaluating session. 
~ llLarson, G.B., and Gould, Marjorie, Calderwood's Orthopedic 
Nursing , P• 71. 
•-i 
12Grappe, E.B., 11A Workshop in Nursing," The American Journal 
of Nursing 48: 795, December 1948. 
13Kelley, E.C., "Human Values in the Workshop Method," in 
Conducting Workshops and Institutes, p. 5. 
14Kelley, E .c., The Workshop Way of Learnin~, p. 137. 
-=----------==--------=-
I 
I 
~ I 
I~ 
lj 
13 
- -
-- --
Hildreth15 states the following concerning workshops for 
teacher training: 
There is no fixed connotation for the term "workshop" 
as applied to teacher training. Wide variation is 
found in practice and marked differences of opinion 
exist among leaders concerning the nature of the pro-
gram, .the purposes the workshop is to serve, its 
functions, and. the length of workshop sessions. 
Whatever the variations in form, the workshop emphasizes 
problem solving by group discussions which "used as a teaching 
method refers to a condition in which every member of the class 
is given an opportunity to express herself on the subject being ' 
11 considered and is exposed to the viewpoints of others.nl6 Heid-
~~ gerkenl7 says that among the outcomes which might be expected 
to result from the utilization of group discussion. methods are 
"increased knowledge, increased intellectual abilities and 
skills, increased interests, better personal and social adjust-
ment .. and increased ability to co-operate with others in the 
solution of a common problem. 11 
Re p;arding the workshop, built as it is on the technics of I 
11 g roup discussion, Kelleyl8 mentions the active role of the 
. ·I 
I 
'I 
learner and the meeting of social needs, as factors 11 in the 
workshop situation, as contrasted to the listening situation, 
15Hildre th, G .H., 11Evalua tion of a \'lorkshop in. Education, 11 
Teachers ColleP:e Record 46: 310, February 1945. 
16He idgerken, op. cit., p. 400. 
I 17Ibid, p. 431. 
18Kelley, E.G., "Human Values in the Workshop Method," in 
Conducting Workshons and. Institutes, pp. 8-10. 
-!~ 
14 
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e 1 \'lhich tend to modify those who take part, ana. account for the 
II changes we have observed in them. 11 
11 That the benefits mentioned above have special value for 
the nurse professionally as well as personally may be realized~ 
II 
1 when consideration is given to the fact that "nursing is a 
1
1 
social profess ion. "19 "The nurse, 11 says He idge rken, 20 "must 
I have a. social attitude, appreciation of social values . and 
I 
1 skill in cooperating with others." 
11 Skill in cooperating with others is an essential part of 
1
1 
nursing, especially in rehabilitation, where the nurse is 
II brought into contact \'lith many members of the health team. "It 
II is only when this full and complete understand.in?I; and coopera-
1 tion exists that the rehabilitation. plan outlined by the doctor 
11 
will be effective. " 21 
11 It would appear that as a method for teaching rehabili ta-
l tion nursing to graduate nurses, the workshop method offers 
I several advantages. The grad.uate has been practicing her pro-
' I · 
' fession, and it would therefore seem that active participation 
jl in a learning situation, such as the workshop, would permit 
I the nurse to practice the skills and techniques of rehabili ta-
' II tion nursing as well as discussing with other members of the 
profession ways in which the principles and concepts of reha-
11
19Heidgerken, op. cit., p. 399. 
1
1 20Ibid , p. 399. 
, 21Te rry, op • c 1 t. , p. 48 • 
---
- - -~---===---===----
15 
e II bilitation could be applied. in particular situations. 
-1 Moreover, there is the advantage gained by utilizing a 
method which "concentrates the learning within a limited, con-
tinuous period and provid,es an uninterrupted 'learning environ-
! ment. 'u22 Nurses who are working in the field d.o not always 
II have the time or opportunity to a.ttend. classes which last 
throughout a semester. The workshop, by providing a situation 
I 
in which learning may take place in a short, intensive period, 
permits ma.ny nurses to avail themselves of the opp ortunity of 
I 
! learning the principles and skills of rehabilitation nursing . 
11 The workshop is seemingly an ad.vantageous method to use in 
order to teach rehabilitation nursing to graduate students. 
l1 \fuether this is true depends upon whether or not the partici-
1 pants gained_ any knowledg e, skills, and. understand.ings of reha-
ll bilitation nursing, and whether or not . they have been able to 
utilize v-rhat they have learned. "Workshops and institutes, 
1
1 
regardless of their subject matter, are usually devoted to 
I training their participants to do some job better. rr23 This 
being true, it·_ becomes important to evaluate the outcome of the 
I' 
I \'rorkshops in order to ascertain its value to the participants. 
II ~~ ~.,e 
beliefs, 
all act to change others' behavior~ . attitudes, values, 
decisions, skills, and knowledge. As teachers, preach 
I 
I 
22Adul t Education Association of the U.S.A., Conducti!!g ~'fork­
shops and Institutes, p. 3. 
23Hearn, Gordon, ''The \'iorkshop Training Process," in Conducting e Workshops and Institutes, p. 16. 
----- -
I 
l 
16 
- --=---~ ~ 
e rs, parents, and leaders of groups, we attempt to influence 
others. And all of us are confronted with the problem of eval-
11 uating our actions, with the question: ·Did. we accomplish what 
II we intended to do? · " 24 Another question may be asked: "Are 
the effects enduring or merely transitory? 1125 
II In order to determine if the effects of the workshops in 
rehabilitation nursing have been permanent in nature, it is 
necessary to discover what the nurses who have participated in 
the workshop are doing in their job situations, and how they 
are applying what they have learned.. This is the purpose of 
II the study. 
Bases of Hypothesis 
Rehabilitation of the handicapped requires the services 
II of many people in various fields, including the nursing field, 
who have a knowledge of the principles · and concepts of rehabil-
itation. 
One of the ways recommended for teaching nurses the prin-
ciples and techniques of rehabilitation nursing is the work-
I 
1
, shop. The primary advantage of the workshop is that it offers 
a short, intensified course for those who could not afford the 
time for a lengthier program. A workshop in rehabilitation 
nursing would, perpetrate the rehabilitation concept among a 
24Riecken, H.W., The Volunteer Work Camp, p. 3. 
25Ibid, p. 122. 
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~ large number of nurses in a short period of time, thus facili-
-
tl: tating the improvement of patient care through the nurses' ap-
1 plication of the principles and skills of rehabilitation in 
1! the care of patients and in the instruction of others. 
Statement of Hypothesis 
It is the belief of the author: That graduate nurses who 
have attended. a workshop in rehabilitation nursing will return 
11 to their posi tiona and make an effective contribution to reha-
11 bilitation. 
-- --,--=-- =========-=-- --
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CHAPTER III 
METHODOLOGY 
The Sample 
This study is based on d.ata obtained. from members of two 
II work conferences in rehabilitation nursing, held. at Boston Uni-
1 varsity in 1956 and. in 1957. The membership of the conferences 
was composed. of nurses in all levels of positions and. from all 
areas of nursing. Sixty-six members were selected for purposes 
11 of this study, and the study 'is based on the replies from ·thir-
1 
ty-e ight members who answered the questionnaire. 
The workshops with which this study is concerned were con-
1 ducted by faculty members of the Boston University School of 
Nursing. The methodology used was lectures, demonstrations . 
1l and. laboratory practice in selected. field agencies, and. confe~ 
I 
11 encing in small work groups composed of no more than ten to 
1 twelve members. 
Variation in the 
ll by separating members 
l 
composition of the group was accomplished 
from the same organization and placing 
members from various fields of nursing in a group. This pro-
11 
vid.ed. the partie ipants with the opportunity of learning new 
ideas from the experiences of nurses from other fields and 
areas. 
II 
-=.--=--+= 
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The small groups 1r1ere formed. for the purpose of problem-
! solving d.iscussions concerning topics selected by the group, 
and. for the demonstration and practice of rehabilitation skills 
a.nd techniques. The small groups made it possible for all mem-
1 
'I bers to have the opportunity of actively participating in the 
,' vtorkshop. 
If 
II In order_ that the participants could work in a realistic 
Assisting with the program were people who had health prob 
ll lems similar to those being discussed and. who had overcome thei 
,, disability or vtere involved in a. rehabilitation. tra±ning pro-
g ram. The members, therefore, had an opportunity to learn and 
II gain understanding of the patient 1 s point of view. 
Preconference preparation. included recommendations to the 
!' participants to read Alice Morrissey's Rehabilitation Nursing 
II 
,, and to be g in to think of methods for facilitating patient reha-
1 bilitation in. their own nursing situation. Thus the members 
I '\'lould. be familiar with the conference theme and be able to dis-
cuss problems in their situation. with others as well as make 
con tributions of their own.. 
At the first session., time was spent explaining the purpose 
--
--- --
-----~- ~~~ 
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--e and. meaning of g roup discussions' in order that the members be 
familiar with the mechanics of a workshop. For further infor-
e 
I· 
I 
I 
mation concerning the programs of the conferences, see Appen-
d.ix.l,2 
Tools Used to Collect Data 
The questionnaire was selected as a tool to collect the 
data because the geographic location of the nurses who attendea 
these conferences ruled out the possibility of using .another 
method . 
11 Prior to the construction of the questionnaire, the plan. 
I 
and organization of the workshop 'i'Tere discussed. with the con-
II ference leaders. 
;I 
The literature was revie"ired. to obtain infer-
ma.tion on workshops and the methods used. to evaluate the out-
comes of work conferences. Methods of evaluating workshops 
were also discussed. with a member of the Human Relations Center ! 
1
1 
at Boston Un.iversi ty, and this discussion. was very helpful in. 
regard to the type of question that could be used. to yield 
meaningful responses. 
In. order to answer the problem stated. in. Chapter I, the 
questions were structured. to obtain information that would. 
ans\.Yer the subquestions of the problem which asked the follo-vr-
in.g: 
1 Appendix A, p. 54. 
II 
2 Appe n.d.ix B, p. 57. 
i =-
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1. i:lhat rehabilitation nursing skills and techniques 
have the nurses been able to utilize? 
2. HO\-T have they utilized. these skills and tech-
niques? 
3. lfuat concepts and understandings concerning total 
patient care have they applied in their profes-
sional and. community activities? 
4. How have they applied. these concepts and under-
standings? 
5. In what other ways d.id. the content of the work-
shop and the workshop method. of teaching enable 
them to make on the job contributions to rehabil-
itation? 
6. A.re there an.y specific program changes that they 
believe need. be mad.e regarding method or content 
that would improve the workshop? 
The subquestions were related. to tvro major areas: the 
1
1 
effect of the \-Torkshops on the nurses' contribution to rehabil-
l i tation., and. the value of the workshops to the participants. 
!Questions concerning these areas were included in the question-
11 naire together with questions pertaining to information about 
the participants. 
The questions were structured for an open end type of 
lj questionnaire. The purpose of using this type of question was 
I to allow the respondents to give fuller answers, and in some 
,, instances to cite examples for the statements made. It was : be-
lieved. that this type of question would obtain answers that 
1
1 
were uppermost in the min.d of the respondent. "The freedom to 
!respond, in a sense, forces the subject to respond in _terms of 
the factors which are salient to him. Thus, the open-end ques-
--==~ 
e 
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tion provides an indicator of the factors which are prominent: 
in the thinking of the individ.ual about a given issue • 11 3 All 
but two of the questions were so structured. The two excep-
tions were structured to obtain either a yes or a no answer. 
I Three questionnaires were sent out on a trial basis. The 
jl answers received from the two returned, were analyzed with re-
II 
spect to the kind. of answers obtained. The questions and ques-
tionnaire were revised as to content. and reviewed by the lead-
' e rs of the workshop. 
I 
Procurement of Data 
The revised questionnaire4 was sent to sixty~four members ) 
excluding those members who had answered. the trial question-
naire . An explanatory letter? was enclosed with a stamped 
addressed return envelope. 
After the date set as a deadline in the letter, postcard 
reminders were sent to those who had not yet returned the 
questionnaire . 
The questionnaires were analyzed separately, and then 
question by question. They were then divid,ed. into three 
F<.roups, depending on the areas of nursing in which the nurses 
3Jahoda, Marie; Deutsch, Morton; and Cook, S. W., Research 
Methods in. Social Relations, vol. 1, p. 173. 
4Appendix C, p. 60. 
5Appendix D, p. 65. 
-
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• --r~e:. emp~oyed. The three areas of classification used. were 
nursing service, nursing education, and public hea.lth nursing. 
These classifications v-rere used throughout the analysis in 
order to show any variations in the skills, principles, and 
understandings of rehabilitation nursing utilized. by each 
group. 
A data sheet for analysis was mad.e for each question using 
the three classifications of nursing mentioned., Although the 
nurses held positions on all levels6 and. were employed. in dif-
ferent types of institutions and agencies,7 they were all clas 
sified under the same group since more specific groups were 
not feasible. For purposes of this study and for convenience, 
the groups will hereafter be referred. to as staff nurses, in-
structors, and public health nurses. 
The findings which resulted from an analysis of the re-
sponses to the questionnaire will be presented. in the followin 
chapter under the two major classifications with which the 
subquestions to the problem pertained.: the effect of the work-
shops on the nurses' contribution to rehabilitation and. the 
value of the workshop to the participants. The background in-
formation concerning the participants will be used only as it 
I pertains to the study. The rest of this information has value 
I only to the leaders of the conference. 
6 Appendix E, p. 66. 
7Appendix F, p. 67. 
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CHAPTER IV 
FINDINGS 
Information About the Res ondents 
I 
I 
Of the thirty-eight nurses who rasp nded to the question.-
1, naira, nine had attended the work confer nee in rehabilitation 
I nursing at Boston University in 1956 and twen.ty~nine had attend I 
ed. the work confe renee in 1957. 
Thirteen nurses hold positions rsing service, twelve 
II in nursing education, and thirteen in pu lie health or communi-
! ty nursing. Two of the staff nurses ~TOr only on a part-time 
I' 
I 
I' 
I 
I 
basis and two of the nurses, one 
nursing ed.ucation, have recently 
the tv-ro nurses who have recently 
naira in the light of their previous 
Effect of the \iorkshops on 
Contribution to Rehabil 
ng service and one in 
for marriage. However, 
answered the questio I 
Skills and Techni ues Used and. Areas in rtr!lich Used .• -- The 
nurses 11ere asked. to think back to the of the 
listed skills and techniques has them and to 
give a brief example of how they Table 3 reveal · 
that the skills and techniques most fre were 
elevation techniques, body mechanics, m aids, a.nd. pre-
~ - e 
-
. i 
I 
-· I - -::. --- .. - - ··- .L- - - I I I 
I TABLE .3. SKILLS AND TECHNIQUES USED AND AREAS IN WHICH USED 
. . 
-
Instruction II Patient I Skills ' I Care 
Total I r and Family Student Graduate Nursing Other I Techniques Teaching Ass is- Uses I Nurses Nurses 
I tants 
: 
sa b PC .d I T s I P. T s I p : T s I · p T s T p T .....____ .. 
·-
1 Elevation . techniques 7 2 8 17 5 5 2 3 5 l. 1 1 2 3 31 
Mechanical -aids ••••• 5 2 4 11 5 5 2 1 2 5 1. 2 3 3 1 4 28 
" 
Flexibility exerci~ 3 1 7 11 5 5 1 3 4 1 2 2 5 25 
I: Crutch :walking •••••• .5 ' 1 6 12 4 4 2 2 ' 4 I 1 1 2 22 
: Body m~cha.nics •••••• 7 1 7 15 5 5 1 1 2 ~4 1 2 3 1 2 3 30 I I\) Wheelchair activit~ 4 1 6 11 3 3 1 3 4 1 1 1 2 1 4 23 
1- ~evention - care:: \11 
·· of ulcers •••••••• 6 1 6 13 1 4 5 1 3 4 1 1 1 2 3 26 
I Sectional mattress •• 2 2 4 2 2 l 2 2 1 1 2 1 2 5 14 , Tidal drainage -ii bladde:" . ~raining. 4 ' 1 2 7 3 3 1 2 ,3 1 1 2 1 1 1 3 18 I I 
· Bowel tra1.D.J.ng •••••• 3 1 ·3 7 4 4 2 "2 1 1 2 1 1 1 3 18 I I . 4 1 5 10 .. 3 3 3 3 1 2 3 19 i Self help aids •••••• I 
I "' I . . . 
llE 6 L38 254 II ,• . ' Total 50 12 56 1 43 44 11 2 27 40 8 6 14 15 17 . .. 
: '; aStaff · N~ses - 13 1~ binstructors - 12 ~Public health nurses - 13 .. 
Total 
I! 
' 
' 
·, ,, 
I 
. ''\.. 
I I 
-- ----
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26 
vention and care of pressure ulcers. Except for mechanical 
a id.s, which might not be a part of the regular equipment of 
I 
I every hospital, these skills and techniques could be used to 
advantage by nurses in practically every field. of nursing. 
Sectional mattresses were mentioned the least. This is 
probably due to the fact that not all institutions have these 
mattresses or the material to make them, or to the fact that 
some institutions use other types of mattresses for the same 
' I purpose. In the home, the mattress would be used. only if the 
I 
lj families wished. to have one made from a mattress already avail-
! able or 1-1ished. to purchase the material. 
1 The public health nurses mentioned. using the skills and 
II techniques for patient care and family teaching, teaching grad-
uate nurses, and for various purposes more often than any of 
the other groups. In order of the frequency mentioned, the 
total number of nurses reported. using the skills and. techniques 
for patient care and family teaching, student teaching, gradu-
ate nurse instruction, various purposes, and. nursing assistant 
instruction. 
The nurses mentioned other ways in 1-1hich these skills and. 
techniques had been useful and which were too varied or non-
specific for inclusion in other than a general category. Com-
ments expressive of the nurses' statements follow. 
The staff nurses mentioned.: 
Have material concerning cystometrograms available. 
Have a better understanding of flexibility exercises. 
27 
Demonstrated wheelchair activities at a Red Cross 
class. 
Had a sectional mattress made for the hospital. 
Gave information to a Red Cross class concerning the 
sectional mattress. 
Have a better understanding of bowel training regjmes. 
The instructors mentioned: 
Motivated personnel to use a mechanical patient lift. 
We are trying to purchase wheelchairs with locks. 
Have a better understanding of flexibility exercises. 
Add.ed. a mechanical lift to equipment. 
USed the knowledge of the skills and techniques for 
giving assistan.ce to co-members of a class concerning 
the setting up of rehabilitation projects. 
Used notes from conference many times for classes and 
made them rehabilitation centered. 
Found doctors more willing to listen to suggestions 
when they knew I had attended the work conference. 
The public health nurses mentioned: 
Made a sectional mattress for the care of a family 
member. 
Use many of the skills and techniques in my vrork 't>Tith 
both patients and nurses. 
Taught elevation techniques, flexibility exercises, 
self help devices, body mechanics, prevention and. 
care of pressure ulcers in the home nursing classes. 
Although I do not have the opportunity to use the 
skills and techniques myself, I feel the kn.mt~ledge of 
them is valuable in evaluating local services and in 
helping a parent to better understand what can and. is 
being d.one to help the handicapped child. 
It appears that the nurses are utilizing the skills and 
techniques in a variety of ways. They are contributing to the 
-=----=--~-~~---
28 
patient 1 s rehabilitation by using them for patient care and for 
teaching others to g ive more efficient nursing care. They are l 
therefore making a contribution to rehabilitation by helping 
to spread the principles and concepts of rehabilitation nursing 
Concepts of Patient : Care Used" and Areas in t'ihich Used.--
The nurses were asked. to think back to the last time any of the 
concepts and understanding s concerning the care of patients 
with the listed conditions were useful to them and to give a 
~ brief example of bow they were used. Table 4 reveals that the 
.1 concepts re garding the care of patients with cerebral vascular 
II accidents, paraplegia and quadraple g ia, and. aphasia were men-
1 tioned most frequently as being used. Although patients with 
j1 paraplegia and quadraplegia are more often cared for in special 
bospi tala or in special d.epartments, allowing many nurses to 
have no opportunity to care for them, four of the respondents 
specialize in caring for patients with these conditions. Next 
most frequently mentioned were concepts regarding the rehabil-
itative aspects of patient care as it relates to amputations, 
arthritis, and colostomies. 
The least mentioned con.cepts were those involved. in the 
care of patients follm-ving pelvic exenterations and. la.ryngec-
tomies. Many nurses would not have the opportunity to care 
for these patients since a pelvic exenteration is a rad.ical 
operation which is not done in many small hospitals and because 
patients with laryngectomies are often cared for on a special 
1 service. 
li e e e 
I! 
TABLE 4. CONCEPTS OF PATIENT CARE USED AND AREAS IN WHICH USED 
I 
I 
' Instruction 
' 
~-:;'at tent 
-
.;.-_ ·' 
I , . Care ' 
- - Family Student Graduate Nursing Other i 
I Health Problems Teaching Nurses Nurses 1\SSiS- Uses 'lbtal tants 
I 
I 
-
sa b c d . I p T -S I p T s I · p T s I . P · T · s I p T 
Arthritis •••••••••• 2 1 1 4 1 4 5 1 1 2 1 2 3 1 1 15 
Amputation ••••••••• 1 1 5 7 3 3 1 1 2 1 1 1 1 2 15 
Paraplegia and 
Quadraplegia •••• 6 1 2 9 4 4 1 1 1 2 3 1 1 18 
,, Tuberculosis ••••••• 2 1 3 3 3 1 1 1 1 - 1 1 9 
~· Heart disease •••••• 1 3 4 .. 3 3 1 1 2 1 1 1 1 11 I ~ 
1 Mastectomy ••••••••• 1 1 1 3 2 2 1 I 2 1 1 2 1 3 11 ! 
Cerebral vascular 
accident •••••••• . 1 2 3 6 1 5 6 2 1 3 2 1 3 1 1 2 20 
1 Aphasia •••••••••••• 1 1 4 6 4 4 1 1 1 3 1 1 1 2 3 17 I Colostomy •••••••••• 3 2 1 6 4 4 1 1 1 3 1 1 1 1 15 
1 Ileostomy •••••••••.• 1 1 2 4 3 3 1 1 1 3 1 1 1 1 12 
Pelvic exenteration 1 1 2 2 1 1 1 1 5 
Blindness ••••••••• ~ 2 1 1 4 3 3 1 1 2 1 1 1 2 3 13 
Deafness •.••.•••••••• 1 1 1 3 3 3 1 1 1 1 1 1 9 
Larypgectomy ••••••• 1 1 2 2 1 1 1 1 1 1 6 
Total 21 16 24 61 2 45 47 9 14 4 27 4 16 20 4 4 13 21 176 I I 
--
. 
-· 
1 
~Staff nurses - 13 I Instructors - 12 1 ~Public health nurses 13 
1 Total 
r 
-
I: i lc 
I ~ 
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In order of frequency mentioned, the total number of nurs-
es said they used these concepts and understand.ing s for patient 
care and family teaching, teaching students, teaching graduate 
nurses,_ various purposes, and teaching nursing assistants. 
Other ways in which these concepts and understand.ings were 
useful, but which were too varied. or non-specific for inclusion 
in other than a general category, were mentioned by the nurses. 
The following id.eas were expressed by the nurses. 
The staff nurses commented.: 
The presentation and d.iscussion of the care of pa-
tients with cerebral vascular accid.ents heightened. 
my interest in rehabilitation and in working more 
closely with the physical therapist. 
Advised a friend. regarding exercise following a 
mastectomy. 
Understand staff's feeling regarding patients with 
arrested tuberculosis. 
Showed a film to board members and taught in the 
community with regard. to the care of patients follm'l-
ingmastectomies. 
Consider the knowled.ge gained at the conference very 
valuable since much of it has helped my patient. 
The instructors mentioned: 
Have made more references to an article, mentioned 
at the conference, which concerns the blind.. Its 
implications are so basic and. illuminating. 
Taught stump bandag ing. 
Showed a film about aphasia to med,ical staff. 
Used the concepts and understanding s of the care of 
patients with almost all of the conditions listed, 
in the preparation of classes for nursing assistants. 
Helped a nurse, through a panel presentation, to 
31 
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accept her husband's condition (multiple sclerosis.) 
It was of benefit to her husband. in his acceptance 
a .nd made him \'Tant to d.o more for himself. 
Advised a friend who had a mastectomy regarding exer-
cise and appearance. 
The public health nurses mentioned: 
Used material regarding the care of patients with all 
but three of the conditions listed. in the care of the 
sick classes. 
Stress need. for helping the patient with aphasia and 
try to create an interest in helping these patients. 
Have a better understand_ing of the blind person and 
have been able to explain to others. 
II Cared. for patients with almost all of these conditionJ! 
or similar ones. I 
The nurses have thus been using many of the concepts and 
I 
understandings in caring for patients, teaching others to care 
1 for patients, and, in some instances, community activities. 
I 
'I 
Consideration of Patients in Relation to Their Total Needs~ 
The nurses were asked if they found it easier, since the confe r4 
I, ence, to think of patients in relation to their total needs. A 
I variety of explanations were g iven. Three did not answer the 
question, two said. no, and one said she wasn't sure. Of the 
1 two answering no, one said she had always thought of patients 
in re gard to their total needs, and the other one said that she 
had had another rehabilitation course at Boston University that 
,.,as responsible for her thinking in these terms. The one 1;Jho 
said she was not sure commented that she had had other courses 
at Boston University and did not know which was responsible for 
~ her thinking in these terms. 
- ---=-= --=--~~ ----
32 
-- --
- --
All the rest answered affirmatively, several saying that 
, though they had thought of patients in terms of their total 
needs before, the conference helped. to broaden or further 
strengthen this concept. Some of the ideas expressed were as 
follm'ls: 
Used to think that rehabilitation was the entire re-
sponsibility of the physical and occupational therapy 
departments. Never knew the nurse could d.o so much 
for the patients if she were aware of their total 
needs. 
Have more concern for the effects of illness on fami-
lies and now make more inter-hospital referrals. 
Have changed thinking in regard. to certain special 
school classes for the handicapped. Feel arrangements 
should be made for these children to attend regular 
classes. 
Have a very different concept of patient care than 
before. 
Am aware of the more specific needs of some patients 
and thus am better able to meet them. 
Thinking has been oriented in regard to long range 
programs with specific goals. 
Yes, in regard to a blind child. 
Find it easier to carry out comprehensive nursing care 
now that I can apply the concepts I have learned. Man 
patients are interested in trying new methods of trea. 
ment after it has been explained. that the Boston Uni-
versity Rehabilitation Department advocates these 
method.s. 
Cerebral vascular patients are easier to position. 
Thought in these terms before but I now have more to 
offer. 
Am sure the conference benefited me but hope I though~~ 
in those terms before. 
Yes, even to family teaching. 
II 
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Since the conference has made it easier for the nurses to 
think in terms of total patient care, it will no doubt help 
them to make more contributions to rehabilitation. 
Value of Participation in Group Work to Present Job. --
The question asked of the nurses was if participation in group 
work had. helped them in their present situation. Sixteen said. 
yes, twelve said. no, one said she was not employed at present, 
and. the others gave no answer or gave answers not pertinent to 
the question. Since nine gave no ans\'re rs or answers that were 
not pertinent, it could be surmised. that the question was not 
understood in some instances. 
Little difference wa.s noticed among the groups responding. 
The following ideas were expressed by those who answered affirm 
atively: 
We have some group conferences at work. 
Increased my willingness to make a contribution. 
Hearing how hospital nurses met their problems helps 
me now that I am working in a hospital. 
Group conferences are occasionally held.. 
Helped me to express myself more freely. 
In. several areas, although I am used to group work. 
It's much simpler trying to introduce others to this 
method now that I have participated in it. 
Understand more of the group process and also realize 
it is one of the best methods of reaching an un.d.er-
stand.ing and. of learning and growing. 
Yes. 
Have had occasion to see group ,.,ork in our own. agency 
be of va.l ue. 
==#===-____;;= - --- -
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It is n.m'l easier to keep the lines of communication 
open in getting to root of patients' problems. 
I understand. hmv a group leader should perform. 
I have worked with groups and taught classes. 
In my contacts with other agencies. 
It has been. helpful in teaching as so often we are 
asked to demonstrate new skills to students. It has 
been helpful in accepting suggestions mad.e by others. 
In teaching students. 
j A few who a.nswered no gave their reasons for this answer. 
1 
Two said that group work was not utilized to any extent where 
I they worked, one said that the participation itself did not 
help her, and one said. that she had. had considerable experience 
l in group work before. 
II The yes and no answers were fairly well divided. Not all 
gave reasons for answering in the negative, so it can not be 
d.etermined how many of this number misunderstood the question. 
Co-workers' Knowledge of Attendance at Conference.-- The 
question of whether the nurses' co-workers knew that they had 
" attended the conference in rehabilitation nursing wa.s asked as 
II a preface to the next question. The only negative answer was 
1 
explained by the statement that the respondent \'Tas not present-
1 
,, ly employed. If the co-vrorkers kn.ew of their attendance at the 
I· I conference, it would be of value to determine if these nurses 
1 
had. asked for ad.vice or help regarding patient care. 
I, 
I 
I 
II 
Effect of Attendance at \l(orkshop on Co-workers.-- The 
nurses were asked if they had acted as a consultant to any 
------ -~-=--::-.::....:.-- ~-- =· -
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---e nurse regarding the rehabilitative aspects of patient care. 
l1 Eight answered no, one did. not answer, and one gave an answer 
that was not pertinent. Some of the ideas expressed were as 
follows: 
Nurses on our small rehabilitation unit often discuss 
problems relating to patient care. 
Instructed. a nurse in giving pre-crutch \'l'alking exer-
cises and in crutch walking. 
As a result of the way I cared for my patient, I have 
been asked to d.emonstrate certain activities. 
I orient new nurses to the unit. 
Was asked to help with a patient and. set up tidal 
drainage. Have \'lritten a proced.ure for tidal drain-
age and. cystometrograms. Several patients benefited. , 
from it. Tid.al drainage had been previously tried 
without success. 
Helped a nurse set up equipment for a patient with 
multiple sclerosis who was going home. 
Teach attendants. 
Many times I see ways I can help and do so on the 
ward. 
Helped a nurse prepare a class in rehabilitation. 
Other nurses ask my opinions in regard to rehabilita-
tion and certain skills involved in rehabilitation 
nursing. 
Staff frequently asks me for suggestionB. 
Gave rehabilitation nursing clinics to faculty, head 
nurses, staff nurses, and to stud.ents. 
Yes, in regard to new staff and students. 
The nurses have had, it would seem, many occasions to as-
sist others as evidenced by their replies. · Thus they have been 
~ able to make an impact on their fellow workers and have made a I 
-..:=____~ - --------==---=- ~--- -
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, contribution to the education of others in regard. to reh~bilitaJ 
1 tion principles and concepts. 
Participation in Hospital and Community Rehabilitation Ac-
l tivities.-- The nurses were asked if they had been requested 
II to participate in any hospital or community rehabilitation ac-
1 tivities. Twenty-four ansv-rered no and three gave no answer. 
IOnly one staff nurse answered affinnatively. The following 
statements are expressive of the nurses' answers: 
Have d.emonstrated certain activities at Red Cross 
classes. 
A film was used a.t my suggestion and there are tenta-
tive plans for me to use some of the information from 
the conference during in-service programs. I 
Demonstrated for in-service groups and other organizaJ
1 tions. Ha,ve discussed with a doctor the need for a 
rehabilitation committee and. the preliminary steps to 
be taken in developing it. 
Am a member of the executive board of the United. Cere 
bral Palsy Association. 
Reported on conference to faculty. 
Have discussed, particularly at nursing meetings, the 
need of the nurses in the area to have the opportunity 
of attend.ing the workshop. 
Ga.ve demonstrations and lectures in rehabilitation 
nursing at a hospital and in a public health course. 
Our nursing arts program, in which I assist as an in-
structor, is now more geared to rehabilitation. 
According to the replies to the last two questions, nurses 
were able to give suggestions, advice, and instruction more 
often to individuals than to hospital or commun.ity organizations. 
37 
Value of the Workshop to the Participants I 
I Value of Demonstrations and Practice of Skills and Tech-
1 
niques.-- The question asked was whether or not the demon-
strations and. practice of the listed skills and techniques 
were of value. Table 5 gives the percentage of nurses an-
swering yes or no to this question. 
No less than seventy-four per cent of the group answere 
that the demonstrations and. practice were of value. There 
is no significant difference among the groups. However, the 
public health nurses answered affirmatively for seven of the 
eleven listed. skills and. techniques. II 
The skills and techniques receiving the highest percent-
1
', 
age of yes answers were elevation techniques, body mechanics ,1 
flexibility exercises, and. crutch walking. 11 
The skills and techniques receiving the largest percentJ I 
a ge of no answers were tidal drainage and bladder training, 
bowel training, and sectional mattresses. 
Answers other than yes or no were: 
No opportunity to use tidal drainage and bladder 
tra.ining. 
Do not use the sectional mattress. 
No opportunity to use bowel training. regimes. 
Self-help devices not needed. 
In general it i-rould seem that the majority of nurses 
felt that the demonstrations and practice of the listed skil 
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TABLE 5. VALUE OF DEMONSTRATION AND PRACTICE 
OF SKILLS AND TECHNIQUES 
========r====r=====::;:::=r=:===.'l 
Skills and 
techniques 
Elevation techniques •• 
Mechanical aids ••••••• 
Flexibility exercises. 
Crutch walking ••• · ••••• 
Body mechanics •••••••• 
Wheelchair activities. 
Prevention - care 
of pressure ulcers •• 
Sectional mattress •••• 
Tidal drainage and 
bladder training •••• 
Bowel training •••••••• 
Self help aids •••••••• 
Per cent 
Yes 
answers 
Per cent 
No 
answers 
Per cent .I 
unanswered I 
or other I 
r--- ~~--~~~--~~--~~--~~~' 
Sa I b Pc T0 S I P T S I P T , 
100 92 100 97 9 3 
77 8311.00 87 15 8 8 8 8 5 
92 92~00 95 8 8 5 
lOC 83 lOC 95 8 3 8 3 
100 92100 97 8 '3 
85 75 lOC 87 15 8 8 17 5 
85 92IDO 92 15 5 8 
77 67 77 74 15 25 8 16 8 8 
69 75 85 76 . 23 17 15 18 8 8 
69 7'-.::; 85 76 11::; 17 is 16 15 8 
85 83~oo 89 ~( 9 ., 5 · 8 8 
3 I 
15 11 . 
5 I 
8 I 
5 II 
aStaff nurses 
binstructors 
- 13 
- 12 
c~blic health nurses - 13 
dTotal 
were valuable. 
Skills and Techniques Not Used.-- The nurses were asked l 
what skills and techniques they had no opportunity to use and 
to state the reason. Table 6 presents the skills and tech-
niques listed. ~· The instructors listed more than the other 
groups, while the public health nurses listed the least. 
Sectional mattress, tidal drainage and bladder training, and 
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TABLE 6. SKILLS AND TECHNIQUES NOT USED 
Public Total 
Skills and Staff Instruc- health all 
techniques Nurses tors nurses groups 
Elevation techniques •• 1 2 3 
Mechanical aids ••••••• 3 3 2 8 
Flexibility exercises. 1 3 4 
Crutch walking •••••••• 2 3 1 6 
Body mechanics •••••••• 1 2 3 
Wheelchair activities. 2 3 1 6 
Prevention - care of 
pressure ulcers •••• 1 2 3 
Sectional mattress •••• 6 7 7 20 
Tidal drainage -
bladder training ••• 4 6 10 20 ', 
Bowel training •••••••• 5 5 4 14 
Self help aids •••••••• 4 5 1 10 
Total 30 41 26 97 
bowel training were most often mentioned py all groups com-
bined. In the case of tidal drainage and bladder training, 
some mentioned just tidal drainage, while one mentioned just 
bladder training. The reasons given for the inability to 
use these skills were that there had been no opportunity to 
use them or that they were not used by or in the institution 
in which the nurses were employed. 
Value of the Presentations and Discussions of Patient 
Care.-- The nurses were asked if the presentat1on and discus, 
sion of patients with the listed conditions helped to broad- ~~ 
en their concepts and understandings of the rehabilitative 
aspect of patient care. Table 7 shows no significant 
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to broaden their concepts and understandings. 
TABLE 7. CONCEPTS BROADENED BY THE PRESENTATION 
AND DISCUSSION OF THE CARE OF PATIENTS 
WITH THE LISTED CO~IDITIONS 
· -~ Per·!; cent Per cent 
No 
answers 
Health problems _, · · Yes 
-- · · .. answers 
Arthritis •••••••••••• 
Amputations •••••••••• 
Paraplegia and 
quadraplegia •••••• 
Tuberculosis •••••••• ~ 
Heart disease •••••••• 
Mastectomy ••••••••••• 
Cerebral vascular 
accident •••••••••• 
Aphasia •••••••••••••• 
Colostomy •••••••••••• 
Ileostomy ••••••.•••••• 
Pelvic exenteration •• 
Blindness •••••••••••• 
Deafness ••••••••••••• 
Laryngectomy ••••••••• 
sa Ib pC Td s 
77 83 77 79 8 
85 92 92 89 
I p T 
8 5 
92 92 92 92 
62 67 54 61 
85 75 85 82 
8 3 
lS 25 23 21 
15 8 8 
100 83 77 87 8 8 5 
77 92 85 85 15 
92 92 92 92 
77 75 92 82 15 17 
92 83 poo 9? ,~- s 
8 
54 75' 69 66 23 17 23 
92 67 100 87 25 
92 67 85 82 17 
77 75 85 79 17 8 
- 13 
-12 
5 
3 
11 
3 
21 
8 
5 
8 
astaff nurses 
'binstructors 
cPublic health nurses-13 
dTotal 
Per cent 
unanswered 
or <ther 
s I p T 
15 17 15 16 
15 8 8 11 
8 8 5 
23 8 23 18 
. ·- 17 15 11 - . 
8 15 8 
8 8 15 11 
8 8 5 
8 8 8 8 
8 8 5 
23 8 8 13 
8 8 5 
8 17 15 13 
23 8 8 13 
Care of patients with pelvic exenteration and tubercu-
losis received the highest percentage of answers of no. A 
I 
I 
I 
possible explanation for this could be that the subject was I 
no~ well pre~~n~ed, or in the cas~ of tuberculo~~s ~ that it 
--
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was a very familiar subject to the nurses, or that the 
nurses have little contact with patients with these condi-
tions. Tuberculosis and arthritis were the conditions most I 
frequently left unanswered or answered by other than yes or 
no. Several mentioned that they missed the presentation of 
patients with arthritis or did not recall having it. 
The presentations concerning paraplegia and quadraple-
gia, aphasia, and ileostomy received the largest percentage 
of yes answers. 
Answers other than yes or no were: 
Aphasia, colostomy, ileostomy, and peivic exten-
teration were not sufficient. 
Little recall of the care of the patient with 
laryngectomy. · 
In general, the nurses felt that these presentations an 
discussions had been helpful in broadening their concepts 
and understandings. 
Concepts of Patient Care Not Useful in Present Job.--
The nurses were asked which concepts or understandings con-
cerning the care of patients with the listed conditions werJ 
not useful to them in their work. Table 8 reveals the fol-
lowing information. The staff nurses mentioned more that 
had not been useful than the other two groups. The conceptJ 
and understandings of the care of patients with pelvic exen 
teration, laryngectomy, and blindness were most frequently 
mentioned as not being useful. Many nurses would not have 
the opportunity to care for patients with these conditions. 
I 
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TABLE 8. CONCEPTS OF PATIENT CARE 
NOT USEFUL IN PRESENT JOB 
Public Total 
Health problems Staff Instruc- health all 
nurses tors nurses groups 
Arthritis •••••••••••• 5 2 2 9 Amputations •••••••••• 4 2 1 7 
Paraplegia and 
quadraplegia •••••• 4 2 2 8 
Tuberculosis ••••••••• 5 2 2 9 
Heart disease •••••••• 5 2 1 8 
Mastectomy ••••••••••• 4 3 1 8 
Cerebral vascular •••• 
accident •••••••••• 4 2 1 7 
Aphasia •••••••••••••• 5 2 1 8 
Colostomy •••••••••••• 4 3 1 8 
Ileostomy •••••••••••• 4 3 2 9 
Pelvic exenteration •• 6 4 5 15 
Blindness •••••••••••• 5 4 2 11 
Deafness ••••••••••••• 5 3 1 9 
Laryngectomy ••••••••• 6 4 2 12 
Total 66 38 24 128 
The reason most frequently given for the inability to 
utilize these concepts and understandings was the lack of 
opportunity to care for patients with these conditions. 
Several nurses mentioned the fact that they took care of 
only patients with one type of condition. One said that as 
a school nurse, she had not been able to utilize the con-
! 
cepts since the children who came to school had completed 
their rehabilitation program before returning. One men-
tioned that she had not received any new information about 
patients with a colostomy., and two said that they did not II 
j· ... , •. 
recall arthritis being di,~eU.ssed. One nurse mentioned the 
1 fact that th~ patients with arthritis under her care are sol 
·-
., 
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lacking in motivation that it is difficult to get them to 
even try any new techniques. 
Since t~e reason most often given for not using these 
concepts of patient care was that there was no opportunity 
to care for patients with these conditions, it might be 
assumed that the presentations were not at fault. 
Value of Tours of the Rehabilitation Units and Therapy 
Departments.-- The nurses were asked if these tours had any 
value for them and why or why not. With two exceptions, 
those who did not answer, the nurses said that they had been 
of value. The most frequent reason given was that it had 
afforded them an opportunity to see theory in practice. 
Several mentioned receiving ideas for use in their own situ l 
ation, and one said that the tours had motivated her to I 
carry over into t he ward situation the activities instituted! 
by other rehabilitation therapists. 
On the whole, the nurses believed these tours to be of 
special value. The tours, then, served their purpose of 
substantiating theory with actuality. 
Value of Group Work.-- The question was asked whether 
or not participation in group work had been of any value. 
Twenty-seven said that it had value or at least some value; l 
five said that it had no value; two gave no answer; and fo , 
Reasons given I gave answers not pertinent to the question. 
for the value of the group work are related in the follow-
ing statements: 
I 
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Participation in the group was a good experience. 
However, the group work was of least value. It 
may have had some value in a negative way. 
We learn by doing. 
It was a new experience. 
First opportunity to be a group Deader. 
Had many problems solved. 
Some value to see how others handled their pro-
blems. 
The value was in the exchange of ideas, the sug-
gestions of others, and the sharing of problems. 
Of the five who said that it had no value, four gave no 
~eal reason. One said that it wasted a lot of, time. 
The majority seemed to agree that the group work had 
if ome value, particularly in the sharing of experiences with 
I 
others and the fact that doing is learning. 
I 
Need for More Instruction in Group Work:-- The question 
lr as asked whether or not the participants would have liked 
Ito have more instruction in group work before being asked to 
t 
participate as a member of a group. Suggestions were requested. 
1~ifteen said yes, that it would be good to have more instructio~~' 
~ or themselves or for others who were not familiar with group 
I 
' work. Thirteen said no, five did not answer, and five gave 
answers not pertinent to the question. Although there is an 
~ndication that the question was not understood in some in-
btances, it would seem that this area of the conference needs 
I ·d t· more cons1 era 1on. 
Several suggested the use of printed instructionalt 
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matter, and two thought that a role play session, in which 
the roles of the various members were demonstrated, would be 
beneficial. 
Suggestions from Respondents.~- The nurses were asked 
what parts of the conference were the most or least valuable 
what skills, techniques, and health problems they would have 
liked to have included in the program, what further sugges- I 
tions they might have for improvement of the programs for 
future conferences, and whether attending the conference was 
worth-while. 
There was a variety of suggestions, but only a few sug- 11 
gestions were mentioned more than once. Therefore only thosJ 
mentioned frequently will be included in the discussion of 
the data. 
Comments regarding the most valuable part of the confert 
ence follow: 
All of it is valuable. 
Philosophy and concepts of rehabilitation. 
Group discussions~ 
Resource person. 
Informal atmosphere. 
Time spent at the Veterans' Hospital. 
Demonstrations and return demonstrations. 
Mechanical aids. 
Body mechanics. 
Range of motion exercises. 
----_II__ 
ulcers. f! 
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-Prevention and care of pressure 
Self-help devices. 
Comments regarding the least valuable part of the con-
ference: 
Group discussions. 
Movies repetitious. 
Presentations of the care of patients following 
pelvic exenterations. 
Presentation concerning the blind. 
Presentations of the care of patients with 
colostomies. 
There were few suggestions for skills and techniques 
that were not included in the conference, and these were 
I 
mentioned no more than once. Suggestions regarding health 
problems were also varied. However, several mentioned mul-
' 
tiple sclerosis and related conditions. Further suggestions ! 
were: 
More about geriatric rehabilitation. 
More about emotional and psychological aspects. 
Smaller groups for practice sessions. 
Extend the time of the conference. 
I 
All agreed that attending the conference was worthwhile 
And from the suggestions it would seem that the participants ! 
do not recommend any extensive change in the content and 
organization of the conference program. 
---
I 
I 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study is based on data obtained. from th~rty-eight 
grad.uate nurses who attend.ed the 1.>1ork conference in rehabili-
tation nursing held at Boston University in 1956 and in 1957. 
The nurses are presently employed in all areas of nursing and r' 
hold positions at all levels. 
seventeen nurses selected from 
ference and sixty-two per cent 
Fifty-three per cent . of the 11 
the membership of the 1956 con-~ 
of the forty-seven nurses 
selected. from the membership of the 1957 conference responded 
to the questionnaires sent to them. 
In order to determine the effectiveness of the workshop 
as a method for teaching rehabilitation nursing, an open end, 
type of questionnaire was sent to the nurses selected for 
purposes of this study. The questions were structured to ob-
tain information concerning the effect of the i'rorkshops on th 
nurses' contribution to rehabilitation and the value of the 
workshops to the participants. 
Effect · of the Workshops on the Nurses' 
Contribution to Rehabilitation 
All the skills and techniques d.emonstrated and practiced 
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at the conference, and all the principles relating to the 
care of patients with various health problems that were pre-
sented and d.iscussed at the conference were mentioned as bein 
I 
used by the nurses. These skills and principles of rehabili- 1 
tation nursing were used in the order of frequency named, forll 
the purpose of pat'ient care and family teaching , teaching 
students, teaching graduate nurses, various other uses, and. 
teaching nursing assistants. 
Although this stud.y does not reveal the frequency with 
I 
which these skills and principles are utilized, it does indi- 1 
cate that the nurses have been able to make use of them in 
their nursing situations, and, in some instances, in their 
activities as community members. The public health nurses 
mentioned using the skills and techniques in a variety of 
ways more often than the other t\'TO groups,. while the instruc-11 
tors mentioned using the principles relating to the care of 
patients with various health problems more often than the 
others. 
The majority of nurses said that they have found. it ~ 
easier, since the conference, to think in terms of the total 
I 
needs of their patients or that they have had. this concept of ! 
comprehensive nursing care further broadened or emphasized 1 
for them. Rehabilitation nursing is based on the care of 
patients with respect to their total needs and applies to all 
patients, re gardless of their injury or disease. The confer-I 
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ence, then, has seemed to direct the nurses 1 thinking in. terms1 
of more comprehensive nursing care v-rhich will have an. effect I 
on their practice of nursing . 
Participation in group -vrork, so essential in rehabilita.-
tion nursing , since the patient 1 s v'lelfare depends upon the 
cooperative effort of many people, does not seem to have 
helped the nurses in their work to any great extent. There 
is some indication that the question concerning this "!fras not 
fully understood, but since fewer than half mentioned that 
it \·ras valuable to them in their relations with others or in 
teaching , it would seem that this area of the conference will 
need. further consideration. 
The nurses have been asked to help, in many instances, 
or have helped their co-workers in respect to problems rela-
ting to rehabilitation. They have also participated in com-
munity and hospital rehabilitation activities to a certain 
extent. Therefore the nurses have been able to make an impac ~ 
. 'I 
on others and have been able to further the concepts of reha-
bilitation.. 
Value of the Workshops to the Participants 
The majority of nurses said that the demonstrations and 
practice of the skills and techniques and the presentations 
and discussions of the care of patients with various health 
problems had been of value to them. Although the nurses 
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mentioned skills, techniques, and concepts of rehabilitation 
nursing \"l'hich they were not able to use, there is only a 
slight indication, as noted from their suggestions for impro- 1 
ving the conference, tha.t these skills, techniques, and con- I 
cepts were alread.y familiar to them or that they were n.otwel~ 
II presented or demonstrated .• 
The majority expressed satisfaction with the rest of the 
conference and said that on the whole, their attendance at 
the '\vork conference had. been '\vorth-while. The primary area 
of the workshop which seems to need further consideration is 
that area concerned. with g roup work. Almost half the nurses 
said that further instruction in the mechanics of group d.is-
cussion would. be of benefit to them or to those who were not 
familiar with this method. 
Conclusions 
Since the conference has seemed \'.forth-while to all the 
respondents, and. since the majority expressed satisfaction 
with the content and organization of the workshop, it \"l'OUld 
seem that the workshop has been an effective method to use 
for teaching rehabilitation. nursing. 
It would further appear to have been an effective method 
to use since the nurses have been applying what they have 
learned at the conference in. their job situations. Although 
this study does not indicate the frequency \'lith which these 
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principles and skills have been used, it does indicate that 
the nurses have been using the principles and skills in th3ir 
care of' patients and families, in the instruction of others, 
in helping their co-\"lorkers, and., in some instances, in hos-
pital and community activities. 
Recommendations 
As a result of' this study of the workshops in rehabili-
tation nursing, the following suggestions are recommended: 
That the workshop, as a method of teaching reha-
bilitation nursing, has been effective, and that 
it would be of value to continue such programs. 
That :further consideration be given to the instruc-
tion of the participants in the mechanics of' group 
d.iscussion. 
That further consid.eration be given to an arrange- I 
ment whereby the participants would be requested, 
before or at the first session, to make suggestions 
concerning content. 
That further study be undertaken to determine the 
frequency with which the principles and skills of 
rehabilitation nursing are being used. 
That further study be undertaken to ascertain the 
effects of the workshop from the point of view of' 
nurses with whom the participants work. 
II 
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Appendix A 
Program of 1956 Conference 
First Week 
9:00 
10:00 
2:00 
3:30 
9:00 
1:00 
2:30 
9:00 
1:00 
2:30 
Monday 
Registration. -
Introduction - discussion. 
Tour - rehabilitation units. 
Group conference - projects 
Tuesday 
Activities of daily living. 
Bed exercises and activities. 
Environment - self care factors. 
i-ractice. 
Group conference. 
vre dna sday 
Elevation techniques. 
Lifting - moving. 
Equipment. 
Practice. 
Group conference. 
Thursday 
9:00 Field trip. 
Patients with parapleg ia and. 
quadraplegia. 
Visceral problems. 
Autonomic and metabolic problems. 
12:00 Tour- rehabilitation units. 
2:00 Prevention - care of pres sure ulcers. 
9:00 
11 00 
~ 98 
Regimes. 
Equipment. 
Treatment. 
Friday 
Bladd.er-bowel rehabilitation. 
Regimes 
Equipment. 
E~vaiuat.ion conference. 
ractice. 
rou:Q conference. 
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Program of 1956 Conference 
Second Week 
9:00 
1:00 
2:00 
3:00 
9:00 
1:00 
2:00 
3:00 
Monday 
Feeding and dressing skills. 
Self help devices 
Practice. 
Functional activities. 
Group conference~ 
Tuesday 
Rehabilitation - Medical and Surgical 
Care of patients. 
Vascular conditions 
Mastectomy 
Pre-operative approach 
Medical cardiac 
Rehabilitation - care of patients. 
Ileostomy 
Pelvic exenteration. 
Group conference. 
Wednesday 
9:00 Rehabilitation - Medical and Surgical 
Care of patients. 
Amputations 
Arthritis 
11:30 Practice. 
1:00 Rehabilitation following cerebral 
vascular accidents. 
3:00 Group conference. 
9:00 
10:00 
1:30 
3:00 
Thursday 
Rehabilitation of patients. 
Laryngectomy 
Newly blind. 
Aphasia. 
Group conference. 
l 
9:00 
10:00 
1:00 
56 
Friday I 
Group conference. I 
General meeting - discussion. 1 Administrative aspects - rehabilitation 
! nursing. 
Nursing care plans. 
Group reports - discussion. 
Evaluation 
Appendix B 
Program of 1957 Conference 
First Week 
9:00 
10:30 
2:00 
9:00 
10:30 
11:30 
1:30 
2:30 
9:00 
10:00 
1:30 
3:-00 
MondFlY 
Registration. 
Introduction-discussion. 
Tour - rehabilitation units. 
Tuesday 
Elevation techniques. 
Crutch walking. 
Psychiatry - rehabilitation conference. 
Flexibility exercises. 
Mechanical aids. 
Wednesday 
Geriatric rehabilitation -
Rehabilitation - Medical and Surgical 
Care of Patients • 
.Arthritis. 
Amputation. 
Group conference. 
Thursday 
9:00 Field trip. 
Rehabilitation of the patient with 
paraplegia. 
11:00 Bladder - bowel rehabilitation. 
Regimes 
Equipment 
Pressure ulcers - care and prevention. 
Regimes 
Equipment 
Treatment 
2:00 Self help devices. 
Am.bulation 
Tour 
3:00 Body mechanics. 
Friday 
9:00 Tidal drainage. 
9:40 Wheelchair. 
=-~~================~~============~=== 
10:40 
11:20 
12:00 
1:30 
·3:00 
Functional activity. 
Stump bandaging. 
Rocking bed. 
Activities of daily living. 
Dressing activities 
Equipment 
Group conference. 
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Program of 1957 Conference 
9:00 
10:30 
11:45 
1:00 
3:00 
10:15 
11::15 
1:15 
3:00 
Second Week 
Monday 
Rehabilitation - Medical and Surgical 
Care of patients. 
Tuberculosis 
Cardiac 
Mastectomy 
Cerebral vascular accidents 
Group conference. 
Tuesday 
Rehabilitation - Medical 
Care of patients. 
Colostomy 
Pelvic exenteration 
Ileostomy 
Group conference. 
Wednesday 
and Surgical 
9:00 Rehabilitation of the newly blinded. 
1:30 Rehabilitation of patients with 
disabilities of the special senses. 
2:30 Group conference 
Thursday 
9:00 Rehabilitation of the laryngectomized 
patient. 
10:30 Rehabilitation of the patient with 
hearing loss. 
11:30 Group conference. 
1:30 Speech Therapy- patients with aphasia. 
Friday 
9:00 Open 
1:30 Group conference. 
2:30 Evaluation conference. 
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Appendix C 
Questionnaire Sent to Nurses 
1. Do you think that the d.emonstrations and practice of the 
following skills and techniques were of value to you? 
a. Elevation techniques (Teaching bed. patient 
to move and. p;et up) • 
b. Mechanical aids (for lifting and moving ). 
c. Flexibility Exercises (Range of Motion 
exercises). 
d. Crutch Walking . 
e. Body Mechanics (For nurse and patient in 
lifting and moving ). 
f. \~eel Chair Activities. 
g . Prevention and. Care of Pressuve Ulcers. 
h. Sectional mattress. 
i. Tidal Dra.inage and Bladd.e r Training Regimes. 
j • Bowel Training Re gimes • 
k . Self Help Devices (For feeding , grooming :·, 
and self care). 
Yes No 
2. Think back to the last time any of the above have been. 
useful to you in your present · job? (Teaching-Patient 
Care-Supervision-Other). Give a brief example of its 
usefulness to you. (Use other side if needed). 
6i 
Name of Skills and Techniques Examples 
3. If you had no opportunity to use any of the skills and 
techniques listed above, briefly state which ones and. why 
Name of Skills and. Techniques Vfuy 
4. lihere there .any rehabilitation nursing skills and tech-
niques, not included. in the conference, tha t would have 
been help ful to you had they been included. in the p ro-
g ram? 1'lha t ones? 
5. Did the presentation and discussion of the care of the 
patients with the following conditions help to broaden 
your concepts and -und.erstandinp; s of the rehabilitative 
aspects of patient care? 
a. Arthritis 
b. Amputation 
c. Paraple gia and quad.raple g ia 
d. Tuberculosis 
e. Heart disease 
f. Mastectomy 
g. Cerebral Vascular Accident 
h. Aphasia 
i. Colostomy 
j. Ileostomy 
k. Pelvic Exenteration 
1. Blindness 
--
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m. Deafness and. Hard of Hearing 
n . Laryngectomy 
Think back to the last time any of the concepts and un-
1 
derstandings of the above have been useful to you in you~l 
work. (Teaching-Patient Care-Supervision-Other). Give 
a brief exa.mple of how it has been useful. (Use other 
side if needed). 
C ondi tiona Examples 
7. If any of the concepts and understanding s of the above 
have not been useful to you in your work, why d.o you 
think this is so? 
Condition of Patients 
8. ~'fere there any major health problems that you \•rish had 
been discussed. in the conference? i'That ones? 
9. Since the conference, do you find it easier than before 
to think of patients in relation to their total need.s? 
Explain briefly. 
10. Do you think the tours of the Rehabilitation Units and 
the Therapy Departments were of any value to you? If 
so, how? If not, why? 
I 
I 
11. vvas participation in group v-tork of any value to you? 
so, hmv? If not, why? 
If II 
I 
12. \'Jould you have liked to have had more instruction in 
g roup vmrk before being asked to participate as a member 
of a group? Ha.ve you any suggestions concerning this? 
-- 13. 
63 
-=--:::=== ---
Has participation in group l,vork helped you in any way 
in your present situation? If so, how? 
14. Do your co-workers know that you have attended a con-
l5· 
16. 
17. 
18. 
19. 
fere nce concerning rehabilitation nursing ? 
Have you acted as consultant to any nurse regarding the l 
rehabilitative aspects of patient care'? If so, explain. 
Have you been asked to participate in any hosp ital or 
community rehabilitation activities? (Staff Education-
Community Programs-Other). 
II 
\'lha.t in your opinion wa.s the most valuable part of the II 
Explain. briefly. 
conference? I 
V'lhat in your opinion i>Tas the least valuable part of the 
conference? 
On t he whole do you think that attending the 
was \\forth-while? 
coni'erence 
I 
I 
20. Give any suggestions you might have for improving 
future coni'erences? 
21. \vas your interest in attending the conference initiated 
by one or more of the following ? Check the one or ones r 
a. Brochure from Boston University announcing 
the conference. 
b. Fonner participants of previous work confer-
ences. 
c. Nurses attending rehabilitation courses 
at Boston University. 
d . Announcements in nursing publications. 
--
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22. Did you receive financial assistance for attending the 
conference from your agency, Office of Vocational Reha-
bilitation, or other? If so, sta.te source of financial 
aid .• 
23. If the financial assistance had not been available, 
would you have attended the conference? 
24. Title of present position. 
25. Type of department or agency in which employed. 
26. Year attended conference. 
27. Signature (if you so desire). 
Thank you. 
Dear 
Appendix D 
Letter Sent to Nurses 
Miss Lena Plaisted, who has conducted the workshops in 
Rehabilitation for several years at Boston University, is 
extremely interested in determining how valuable the confer-
ence has been to you in relation to your :present job. 
I am very interested in the value of the work confer-
ences as a teaching method, and since I am a master degree 
student in the rehabilitation nursing program at Boston Uni-
versity, Miss Plaisted has :permitted me to assist her in an 
evaluation of the conference as my field study requirement. 
II 
The :purpose of the conference was to help the partici-
pants acquire knowledge, skills, and understandings of reha- 1 
I 
bili tat ion nursing that would be of immediate value to them II 
in their :positions. To find out if the conference has ful-
filled its :purpose, we need your help in answering the 
enclosed questionnaire. 
Miss Plaisted and I will be most appreciative of your 
assistance. Your answers and suggestions will be of great 
value in :planning future conferences. 
Would you :please return the questionnaire, in the en-
closed envelope, by May 7th, in order that I can meet the 
deadline for completion of my field study. 
Thanking you I am, 
Sincerely yours, 
TABLE 1. 
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Appendix E 
PRESENT POSITIONS OF N~~SES 
AND NUMBER IN EACH POSITION. 
Positions Number of 
Nurses 
NunSING SERVICE ••...••••.• . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . Administrative supervisor •• 
Assistant director •••••••••••• . . . . . . . . . . . . . 
Head n.ursea-•.•••••••• •.•••••••••••••.••••..•..• 
Private duty nurse •••••••••••••••••••••••••••• 
Staff nurse .................................. . 
Supervisor •.••••••••••••• . . . . . . . . . . . . . . . . . . . . . 
NURSI NG EDUCAT ION ••••• . . . . . . . . . . . . . . . . . . . . . . . . 
Clinical coordinator •• . . . . . . . . . • • ... 
Director. . . . . . . . . . . . . . . . . . . . . . . . . -· ......... . 
In-service education officerb ••••••••••••••••• 
Nursing instructor. • •••••••••••••••••••••••• 
Science instructor.................. • ••••• 
PUBLIC HEALTH •••••••••• . . . . . . . . . . . . . . . . . . . . . . . 
Assistant supervisor ••••••••••• . . . . . . . . . . . . . . . 
Director ••••••••••••••••••••••• . ...... . 
Physical therapist and nurse •••••••••••••••••• 
Staff nurse .. .....................•.•.....•..• 
Super.nvisor .• . -•....••.•.•.......•...•.••...•.•. 
aOne nurse recently resigned 
bRecently resigned. 
13 
1 
2 
3 
2 
4 
1 
12 
1 
1 
1 
7 
2 
13 
2 
1 
1 
6 
3 
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Appendix F 
TYPES OF AGENCIES OR INSTITUTIONS IN WHICH 
NURSES ARE EMPLOYED AND THE NUMBER EMPLOYED 
IN EACH 
Agency or Institution Number of Nurses ! 
Communicable disease hospital •••••••••••••••••• 1 
Convalescent home ••••••••••••••••••••••••••••• 1 
Department of education •••••••••••••• ~ •••••••• 1 
General hospital •••••••••• •: •• ·• • • • • • • • • • • • • • • • • 7 
Government tuberculosis hospital •••••••••••••• 1 
Industrial rehabilitation unit •••••••••••••••• 2 
Navy Nurse Corps •••••••••••••••••••••••••••••• 2 
Practical nurse school ••••••••••••••••••••••• ·· • 1 
Psychiatric hospital •••••••••••••••••••••••••• 1 
Public health agency. • • • • • • • • • • • • • • • • • • .• • • • • • • 11 
Red Cross agency •••••••••••••••••••••••••••••• 1 
School of nursing ••••••••••••••••••••••••••••• 8 
Veterans hospital ••••••••••••••••••••••••••••• 1 
